Under (he Paperwork Reduction Act of 1995, no persons 


PATENT APPLICATION FEh DETERMINATION RECORD 

Substitute for Form PTO-8 75 

CLAIMS AS FILED -PARTI 


U.S.Pa t en«andT„£K^ 
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\ NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 

(37 CFR 1.16(c)) | 
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(37 CFR 1.16(b)) 
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* If (he difference in column 1 is less than zero, enter "0" in column 2. 
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7 
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OR 

OR 
OR 
OR 
OR 

OR 
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RATE 
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XT 
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< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 16(d)) 
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ADD! FEE 




(Column 1) 
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ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
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(37 CFR 1.16(c)) 
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X $ 


LU 
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(37 CFR 1.16(b)) 
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< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 
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ADDI- 
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OR 
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OR 
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OR 
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OR 


OR 


OR 
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X $ 


TOTAL 
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ADDI- 
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~ I !h! *u tf r 1 n l€SS th3n the entfy in column 2 - write "0" in column 3 

ADDRESS. SEND TO: Comm.ss.oner for Patents, P.O. Box 1450, Alexandria VA 22313 1450 GGS ° R C0MPl -ETE0 FORMS TO THIS 

/fyou need asj « ance in completing the form, call t-800.PTO.9199 end select option 2 


